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background:  Overcrowding in the emergency department (ED) is associated with delayed diagnosis and time to treatment of many acute 
diseases. Whether ED overcrowding affects recognition and treatment of ST-elevation myocardial infarctions (STEMI) remains unknown.
methods: We linked consecutive patients with a clinical diagnosis of STEMI admitted to the EDs of two urban hospitals with patient census levels 
in the ED at the time of presentation. Multivariate regression analyses were used to evaluate the effect of increased ED crowding (defined as number 
of patients / total number of ED beds) on door-to-balloon times.
results: 664 patients were referred for primary PCI from 2009-2012. Three hundred and five patients presented during no crowding (<100% 
capacity), 239 presented during mild-moderate crowding (101-150% capacity), and 121 presented during severe crowding (>150% capacity). After 
adjusting for time of presentation, there was a significant 5.15-minute delay in door-to-balloon time for every 20% increase in ED crowding above 
100% capacity (p < 0.01, 95%CI 1.3-9.0 minutes) (figure). There was no interaction between crowding and ambulance use (p = 0.49) suggesting 
ambulance use was not protective against delays in care due to ED crowding.
Conclusion: Emergency department crowding is associated with significant delays in door-to-balloon time in primary PCI.
 
